Sixth International Symposium on
Physical, Molecular, Cellular, and Medical Aspects of Auger Processes

July 5-7, 2007

Jan 8, 2007
Harvard Medical School
Boston, Massachusetts, USA
REGISTRATION FORM
Salutation: MR. MRS. MS. DR. PROFESSOR
First Name:
Middle Name:
Last Name:
Degree: MD
PhD
MD/PhD
Other
Department/Division:
Institution:
Address 1:
Address 2:
City:

State/Province:
Zip or Postal Code:
Country:
Phone:
Fax:
E-mail Address:
Re-enter E-mail Address:

| wish to submit an abstract entitled:
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Sixth International Symposium on
Physical, Molecular, Cellular, and Medical Aspects of Auger Processes

Registration Rates

Before June 1, 2007 After June 1, 2007
Professionals: US $250.00 US $300.00
Postdoctoral Fellows: US $100.00 US $150.00
Students: US $50.00 US $50.00

Payments can be made only by personal check, money order, or wire transfer.

Checks and Money Orders:

Make checks/money orders payable to "Sixth International Auger”
and mail together with printout of completed registration.

Wire Transfers:
Sovereign Bank
6 Francis Street
Boston, MA 02115
Tel: (617)277-5826

Bank Routing Numbers:
US Wires: 011075150 61704949223
International Wires: SVRNUS33 61704949223

registration form to:

Auger6@hms.harvard.edu

or

and mail to:

Alice D. Carmel

Harvard Medical School
Department of Radiology

200 Longwood Avenue, D2-137
Boston, MA 02115

USA
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